rom 990

Department of the Treasury
Intermnal Revenue Senvice

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) - ’

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending 06/30: 2009

B Gheck i Plesse | C Name of organization CHILDREN'S HOSPITAL OF BALTIMORE CITy|P Bmeloyeridentification number
ey l::g:isr Doing Business As 52-0591592
Name change pg/r;:‘:r Number and street (or P.0O. box if mail is not defivered to street address) Room/suite | E Telephone number
tnitial raturn See 12401 WEST BELVEDERE AVENUE (410)601-5653
Termination i’;:‘ﬁf City or town, state or country, and ZIP + 4
reumed | Sons |BATTIMORE, MD 21215 G _Gross receipls § NONE
Appleation [ F Name and address of principal officer yARREN GREEN Hia) 1s bis a group retum for B Yes % No
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 H{b) Are all affiiates included? Yes No
| Taxexempistalus. | x | 501(c)(3 ) <« (nserino) | | 4847(a)(1)or 527 If "No," altach s ist. (see instructions)
J  Website: P WWW.LIFEBRIDGEHEALTH.ORG H{c) Group exemption number P> N/A
K Type of organization: ] X ] Corporalion Trust[ [ Association [ l Other P> ‘ L Year of formation: 2003[ M State of legal domicile:  pMD
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _
@ TO SUPPORT SINAT HOSPITAL OF BALTIMORE, INC. AND OTHER QUALIFIED ____________________
2| ORGANIZATIONS ___________ ol
5 GO
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part Vi, lineta) .. .. .. e e e e e 3 3
81 4 Number of independent voting members of the governing body (th H/gj?lgn%ﬂ) Dg@(’eL@Sﬁ M:ﬁ’ﬂ T4 NONE
2| 5 Total number of employees (Part V. ine 2a), . ... . FYSuly LU oUns VI s NONE
2 6 Total number of volunteers (estimate if necessary) |, . . .. .. .. ... ... e e e e 6 NONE
7a Total gross unrelated business revenue from Part VIil, line 12, coumn (G} e 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . .. ... e ke v s e e e w s e 7b NONE
Prior Year Current Year
® 8 Contribution and grants (PartVill, fineth) L, e NONE] NONE
£ 9 Program servicerevenue (Part Vil fine2g) ., .., ... .. ... .. ..... . NONE] NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), , . . .. T, NONE NONE
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . ... . 232. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line12), ., . . . .. . 232. NONE
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... . NONEH NONE
14 Benefits paid to or for members (Part IX, column (A), lined) . NONEH NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., NONEH NONE
% 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . . .. ... ...... NONEH NONE
& b Total fundraising expenses, Part IX, column (D), ine28) p» .
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240 e 232. NONE
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y . . .., ... 232. NONE
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . v v o v .. . NONE
'6§ Beginning of Year End of Year
8520 Totalassets (Part X, ne 16) | . ... NONH NONE
22121 Total liabilities (Part X, lne 26) . ., e NONH NONE
%é 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . « o v v v i v v o v u v b o NONE NONE

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and state'ments, and to the best of my knowledge
and belief, it is true, € rfct, _and co pl%ﬁer (other than officer) is based on all information of which preparer has any knowledge.
Sian | b, W/r R /P 977
Here Signature of officer ] Date /S /
d ¢ . 3
% ( Lt e < [j,@ LD O C 0
Type or print name and title
' Date Check if Preparer's identifying number
Preparer's % . : :
Paid . b self- (see instructions)
Preparer's signature S}(f/{//q f‘ﬂ K\/\\ Q/’f{/ /O employed P> PO0451522
Firm's name (or yours : EIN -
Use Only | if self-employed), KPMG LLP B 13-5565207
address, and ZIP + 4 ¥ 1¢60 TNTERNATIOMAL DRIVE WCLERM, VA 27102-4848 Phoneno. B  703-286-8000

May the IRS discuss this return with the preparer shown above? (See instructions) . , , ., . .

LXJ Yes ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JBA
8E1010 2.000
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Form 8868

(Rev. April 2009)

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemnal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box p [_X_l

................

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

B> File a separate application for each retumn.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PN L ONIY & v v« v v v et e e e e e e e e e e e e e e e e e e e e > ]

All other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing fe-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. 52-0591592
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the

due date for 2401 WEST BELVEDERE AVENUE

iling your - " : - "
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. BALTIMORE, MD 21215

Check type of return to be filed (file a separate application for each return):

Form 990 Form 880-T (corporation) Form 4720 .

- Form 990-BL Form 990-T (sec. 401(a) or 408(a} trust) Form 5227

- Form 990-EZ Form 880-T (trust other than above) Form 6069

|| Fom sg0-pF Form 1041-A Form 8870

The books are inthe care of B> NANCY KANE

-]

Telephone No. B _410 601-5653 FAX No. b

If the organization does not have an office or place of business in the United States, check this box
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

[]

f this is
and attach a list with the

for the whole group, check this box . s . I it is for part of the group, check this box. . P
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation

for the organization's return for:
>
>

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

required to file Form 990-T) extension of time
. to file the exempt organization return for the organization named above. The extension is

calendar year or

tax year beginning 07/01.2008 ,and ending 06/30.2009

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requtred deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
B8F8054 3.000

. 12673P 2502 v08-8.1 2260607 1




Form 8868 {Rev. 4-2009) Page 2
e If you are filing for an Additionai (Not Automatic} 3-Month Extension, complete only Part lland check thisbox _ _ ., .. ... - Lx_}
Note, Only complete Part Il if you have alrsady been granied an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, compiete only Part ! {on page 1).

- T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Nams of Exempt Organization - Employer identification number
print CEILDREN'S HOSPITAL OF BALTIMORE CITY, INC. i ] 52-0591592

File by the Number, street, and room or suite no. If a P.O. box, see instructions. L ‘! For IRS use only:

edended » | 2401 WEST BELVEDERE AVENUE F _ _
ﬂlitr‘\]g lhéa City, town ar post office, state, and ZIP code. For a foreign address, ses instructions. | "~ . Co . ) Sl
refum, See

instructions. BALTIMORE, MD 21215

Check type of return to be filed (File a separate application for gach return):

Form 990 Form 990-PF Form 1041-A B Form 6069
|| Form 990-BL Form 890-T (sec, 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP] Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of B _NANCY KANE

Telephone No. B> __ 410 601-5653 FAX No. b
@ If the organization does not have an office or place of business in the Uniled States, checkthisbox ., .. .. .. ... , P D
® [f this is for a Group Return, enter the organization's four digit Group Exemptlion Number (GEN) NfA .lithisis
for the whole group, check thisbox |, | B D . i it is for part of the group, check thisbox _ | | B and attacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until __05/15/2010 .

5 For catendar year , or other tax year beginning _ 07/01/2008 ,andending  06/30/2009% .
6 If this tax year is for less than 12 months, check reason: l_l Initial return L_J Final return L__} Change in accouniing period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A

ACCURATE RETURN 1S NOT YET AVAILABLE.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 60€9, enter the tentative tax, Iess any
nonrefundable credits. See instructions. 8al $ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b| $ NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrugtions. 8¢ $

Signature and Verification NONE
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and belief,
it is trug, correct, and complete, and that | am sutherized to prepare this form.

Signature P> ,9(’7,:[/7'//{ W\\ W Title B> (.pA’ Date B N/i\//)q

Form 88€8 (Rev. 4-2009)

KPMG LLP
1660 INTERNATIONAL DRIVE
MCLEAN, VA 22102-4848

JBA

B8F8Q55 3.000
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Form 990 (2008) 52-0591592 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 07 980-EZ2 | | . . . . . ...\ttt et e e e e e [Ives [xIno
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L e e e [ dves [xInNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ' ) (Revenue § )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses p $ {Must equal Part IX, Line 25, column (B).)
‘ég}}ozomoo Form 990 (2008)

12673P 2502 v08-8.3 2260607 5




52-0591592 Page 3
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A | e e e e e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . .. ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl | . . . . . . e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Part Il | e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!ll . . . . ...... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | . e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, PAItIV | | e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, PartV | 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIIl, IX, or X as applicable | e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xili -~~~ . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)#)? If "Yes," complete Schedule £ . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . .. ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.? If "Yes, " complete Schedule F, Part! = . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . ... ...... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partlf . | 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ........ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts I and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L L L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . .. ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part | e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll ., . ., , . 27 X
é§/:021 1.000 Form 990 (2008)
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Par

28

29
30

31

32

33

34

35

36

37

Form 990 (2008) ' 52-0591592

W& Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If "Yes,"” complete Schedule L,

2
Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "

complete Schedule L, Part IV . . . @ . et e e e e e e e e e s e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37? If "Yes, " compleie Schedule R, Part] . . . . v v v v v s v o e e e en
Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts I,

HLIV and Vo ine 1 . o o o e e e e e e e e e e e et e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes, " complete
Schedule R, Part V, ine 2 . . . . . o i i e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, PartV, line2 , .. ... .. e e e hn e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
N T I R

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34

35 p:4
36 X
37 X

JBA
BE1030 1,000
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Form 990 (2008) 52~0591592
Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable . .. ...... ib NONE _f

2a

3a

4a

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... v v ... lzal |

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . . . o v oo i it i i e 1a NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNEIS? . .« c v v vt v it i i i s i e e e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a

Note: If the sum of lines 1a and Za is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LR TR =3 11 1 2

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanat/on inSchedule O. .. ..........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNMEY? o a v e e s s it e e e e i e e e i e e e e e e e e e e e e e .

If "Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .......

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheltler Transaction? . . . v v v o v i ittt r e e e s e e e e e e e e et e e e

5c

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. .. ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o o i e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).

6b

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . o v ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 » « « v v v v o o v o o e s i e e e e e e e e e e e e e e e e e e e

7c‘ _ X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract’) .....................................................

7e X

7f X

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 11 (- To e

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . i o v v v v v v i v o w

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds.
D|d the organlzatton make any taxable distributions under sectlon 49867 . v h e e e e e e e e e

9a X

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line12 . . . . . .. ... ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . [10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . v v v v v v v e v e e e e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOM thEM.) « -« v v v Ve o e e e e e e e e 11b

9b X

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

12a

JsAa

8E1040 2.000
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Form 990 (2008) 52-0591592 Page 6

Part

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response lo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumsltances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . . . ... ... ........ 1a 3
b Enter the number of voting members that are independent . .. . ... ......... 1b NONE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . . . . . .t e e s e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _, . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . i i it v et e e e h s n e mn e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . .. e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a The governing body? L e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. .. . ..... 8b | X
9a Does the organization have local chapters, branches, or affiiates? . ... . ... ... .. . ..... 9a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . = . . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9g0 =~ 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . . ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... ... ... .. 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to Confliets ? L e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone | . 12¢| X
13  Does the organization have a written whistleblower policy? | . . . . . . . e, 13 | X
14 Does the organization have a written document retention and destruction policy? . . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . .. . ... ... ... 15a] X
b Other officers or key employees of the organization? | | . . .. . . .. .. 18b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . . . . . . . . . .. . . .. v v v e uuoon 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe fled > Myp,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

]::] Own website D Ancther's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p-NANCY_ KANE_2401_WEST_BELVEDERE AVENUE, BALTIMORE_MD , 21215

410-601-5653

JBA
BE1042 1.000

Form 990 (2008)
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Form 990 {2008) Page 7

52~-0591592
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fro,m the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5] Of & x|l compensation compensation amount of
week |22 & g 512513 from from related other
gE|lz|%|2 528 the organizations compensation
gtz s|®8 organization | (W-2/1099-MISG) from the
5 5 2 ?D {W-2/1099-MISC) organization
© z 2 and related
o s organizations
Q.
JWARREN A GREEN ________________ |
PRESIDENT 1.1 X X NONE[ 1,757,610. 247,133,
CHARLES ORLANDO |
VP/TREASURER 1.1 X% X NONE 694,472. 131,797,
JOEL SULDAN ]
VP/SECRETARY 1 X X NONE 513,691. 68,230.
JsA Form 990 (2008)
8E1041 1.000
12673P 2502 v08-8.3 2260607 10



Form 990 (2008) 52-0591592 Page 8
|zF1: Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85151 Q| K| 8L | J| compensation compensation amount of
i week |22/ 2 5|5|8%3 from from related other
dgalEI 8| 3|83 8 th izati i
Qe B 3152 e organizations compensation
g3 g|®8 organization {W-2/1099-MISC) from the
5ls Bl 2 (W-2/1098-MISC) organization
2l e 3 and related
® 2 organizations
o
b Total , . . . . . ¢ e e e e e s e e e e e e s a s a e e e e | NONE! 2,965,773. 447,160.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization B NONE,
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated A ci
employee on line 1a? If "Yes," complete Schedule J for suchindividual . , . . . . . . v v v v i i i e e e e e e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
7o 1Yo L - 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o
services rendered to the organization? If "Yes," complele Schedule Jforsuchperson . . . . . . . . . . ... ' ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization B NONE

Jsa
8E1050 1.000
12673P 2502

v08-8.3 2260607

Form 990 (2008)
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Form 990 (2008)

Part VIl

Page 9

Statement of Revenue 52-0591592
o ST (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘2 g 1a Federated campaigns « . . . . . .. |13 NONE
%g b Membershipdues .. ... .... 1B
‘{{g ¢ Fundraisingevents . . .......l1¢c
3| d Related organizations . . . . . . .. |1d
g g e Government grants (contributions) . . |.1€
"3 b f All other contributions, gifts, grants,
'g % and similar amounts not included above . L1F
§'§ g Noncash contributions included in lines 1a-1f. § i
h Total. Addlines 1a-1f + « « v 4 v « v & o s s o s o o & & B
% Business Code |
é 2a
gl °
> c
»| d
E e
> f All other program service revenue . « » « .
£ 9 Total A IiNes 28-2f . v v v v e s v e nn e e e e e > NONE|"
3 Investment income (including dividends, interest, and
other similaramounts) . . « v « . . o v 4 0. . N NONE
4 Income from investment of tax-exempt bond proceeds . . . B> NONE
5 Royalties » + » + + + 2« C h s s e e s s e s s e -
(i) Real (i) Personal
6a CrossRents ... .. .. A
b Less: rental expenses . . . i
¢ Rental income or {loss)
d Netrentalincomeor(loss). » + = o v & 2 o ¢ o v o s s s s B
(i) Securities (i) Other -
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . -+« .« .. L ESON
d Netgainor(loss) « « v o v v v v o 0 s s o o s s o 2 s s u | NONE|
8a Gross income from  fundraising
g events (not including $
§ of contributions reported on line 1c). .
§ SeePartIV,line18. . « v v v ¢ v v 0 v W a
E Less: directexpenses . . . « . . . . .. b . :
o ¢ Net income or (loss) from fundraisingevents + . + . « v . . B> NONE
9a Gross income from gaming activities.
SeePartiV,line19. , ., . . .. .. ... a
b Less: directexpenses + « « + v v v v .. b
¢ Netincome or (loss) from gaming activities . + « o« + « + & | NONE
10a Gross sales of inventory, less s
returns and allowances , , ., . ... .. a
Less: costofgoodssold . -« . v . v . b
c__Net income or (loss) from sales of inventory. « + v v o v o | NONE
Miscelianeous Revenue Business Code '
i1a
b
c
d Allotherrevenue . . v v v v v v v ¢ v v s
e Total Addlines 11a-11d . . v v v o v v 0 v v v v h u s B NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11€ ¢ + + ¢ v v v 0 v s 4w I | NONE NONE
JSA Form 990 (2008)
8E1051 1.000
12673P 2502 v08-8.3 2260607 12



Form 990 (2008) 52-0591592 Page 10
X1 )¢ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total gc\p))enses Progra(rs)sewice Managgl?r?enl and Fungr)a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and S ' S
organizations in the U.S. See Part IV, line21 , . NONE

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ., ., ... .. . NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and16 ... NONE

NONE!

Compensation of current officers, directors,
trustees, and key employees , , , . . Ve e NONE

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

Benefits paid to or for members | | ,

persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalariesandwages., . . ... .. . . .o NONE|
Pension plan contributions (include section 401
(k) and section 403({b) employer contributions). . NONE
9 Otheremployeebenefits . . » . & v v v v o 4 & NONE
10 Payrolltaxes . + v v v 2 s v v s v 0 v v 0. NONE;
11 Fees for services (non-employees):
a Management |, . .. ............. NONE
blegal . ............. NONE|
CAccoUNting « & v v v v v e e s e e e e e NONE]|
d Lobbying « « v v v vt v v s [ NONE|
e Professional fundraising services. See Part IV, line 17 NONE!
f Investment managementfees ., . .. ... .. NONE
g Other . v v v v v e e e et s e e .. NONE!
12 Advertising and promotion . « + + .« . . . . .. NONE
13 Officeexpenses . . + v v o v » v « e e s NONE
14 Information technology. . . . . . . . . . . . . NONE
156 Royalties, . . ... oo v vt v e NONE
16 OCCUPaNCY « v v v » o v w » s s s e e e NONE]
17 Travel . . . . 0 o s a . e e e e e e e NONE|
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . ... ... ... . e e e e NONE!
21 Paymentstoaffiliates , .. ... ....... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance NONE|

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

f Allotherexpenses _ _ _ ___ ___ ...
25 Total functional expenses. Add lines 1 through 24f NONE
26 Joint Costs. Check here b D If following

SOP 98-2. Complete this line only if the organization
reported in  column (B) joint cosls from a
combined educational campaign and fundraising
SOHCHAION v v v v v v 4 v w e s e e e e e e

NET
8E1052 1.000 : Form 990 (2008)

12673P 2502 V08-8.3 2260607 13



Form 990 (2008) 52-0591592 Page 11
Balance Sheet

oA (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v i i v i i s e e e s 1
2 Savings and temporary cashinvestments . . . . ... . o0 e oo 2
3 Pledgesand grantsreceivable,net . . . . .. .0 il s i i e e 3
4  Accounts receivable, net . ... ... ... e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . .. .. 5
6 Receivables from other disqualified persons (as defined under section o ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part li
ofScheduleL . . . v v v vt it i s e e s e e e e 6
®| 7 Notesandloansreceivable,net .. ... ...t 7
§ 8 Inventoriesforsalesoruse . . . ..o v v o i i n s i i e e e s 8
<| 9 Prepaid expensesanddeferredcharges . . . . v v v v v v v bt e e e u . 9
10a Land, buildings, and equipment: cost basis. . . . |10a ’
b Less: accumulated depreciation. Complete o
PartVlof ScheduleD. . . . . . . . v v o v v v v 10b 10c
11 Investments - publicly traded securities. « » + « v v o o o o v i a v e i e 11
12 Investments - other securities. See Part IV, line11. . -« » o o o o o oL L 12
13 Investments - program-related. See Part IV, line 11 . - - « » v v v v o o 13
14 Intangible assets - - + - v« v v o i h h t e e e e e e e 14
15 Otherassets. SeePartlV,line 11 - - « ¢ o o o o i i i i i v v i o i e e s 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. NONFR 16 NONF,
17  Accounts payable and accrued eXpenses. « « « + + v v v vt e e e x s s 17
18 Grantspayable. - - « v v v o o v ot e e s e e 18
19 Deferred reVeNUE + » ¢« v v v v s s s a0 o s s s s 6 5 s 0 s s n s s s v s s 19
20 Tax-exemptbond fiabiltes . . . .. .« ..o oo oo Lol 20
o|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
E122 Payables to current and former officers, directors, trustees, key employees, ’ :
g highest compensated employees, and disqualified persons. Complete Part Il
- OFSChEdUIB L v v v v v v e e e e e e e e e e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. - - -+« « 4 . . oo o e oo hw e 24
25 Other liabilities. Complete Part X of ScheduleD . -« -+« v 0 v v o v v 0 0 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... 0. .. NONE 26 NONE
Organizations that follow SFAS 117, check here b l__)d and complete )
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . o v v ot i i e e e e 27
T.‘J’ 28 Temporarily restricted netassets . . . . . .. . ..o o oo oo 28
T |29 Permanently restricted netassets. . . . ... ... Lol 29
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... oo 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
21033 Totalnetassets orfund balances « « - v v v v e v vt et NONE 33 NONE
34 Total liabilities and net assetsffund balances. + . . . . . . . o .o NONEH 34 NONE
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . « « v v v v v v v v . . 2a X
b Were the organization's financial statements audited by an independentaccountant? « «+ v v v & v v b 4 v x e e w e e e e . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. . ... 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 v v v v v v v o v b o v v v o v b e o b b v b e s e s e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or aUdItS? « v v v+ @ v o 4 o 4 0w b b s w b e e e e e e e e e e e 3b

Form 990 (2008)
JsA
BE1053 1.000

12673p 2502 v08-8.3 2260607 14



o 90.52) Public Charity Status and Public Support OUS No. 1545-0047

To be completed by all section §01(c){3) organizations and section 4947(a){1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Senvice B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. pection
Name of the organization Employer identification number
CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. 52-0591592

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170(b)(1)(A}(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)}iii). Enter the

hospital's name, city, and state: __ -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b)(1)(A)(iv). (Complete Part I1.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){(1){A)}{vi). (Complete Part Ii.) ’

8 | | A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 | | An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
~_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 | x|/ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
" purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type lI c [:I Type lil - Functionally Integrated d [:I Type Hli - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? : :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organizaton? . . . . .. .. ... 11g(i) X
(i) Afamily member of a person described in () above? . ..., H1g(ii) X
{iii) A35% controlled entity of a person described in () or (i) above? ... .. ... ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No

SEE STATEMENT! 2

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 950 or 990-E2) 2008

JSA
B8E1210 4,000
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Schedule A (Form 990 or 990-EZ) 2008 52-0591592 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . « « v v v v o v 0 v s o o v

The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge . . . . . . .

Total. Addlines1-3 . . . . « . v . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , . . ...
Public support. Subtract line 5 from line 4.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7

Amounts from line4. . . . - v . . o

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES v » v ¢ s u o o u o s s » o » 2 »
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « & v v w4 . 0w .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) « v v« v v 0 v v s
11 Total support. Add lines 7 through 10 . . ‘
12  Gross receipts from related activities, etc. (Seeinstructions.) . « « & v 4 v v o h v i v b b e h e e e e 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . .. . f s s s s w s as s ms e e e s a s ey L v s s s e s e s e | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. 14 %
16 Public support percentage from 2007 Schedule A, Part V-A line26f. . . . . . . . . v o v v v v v o b 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v v v v v o v e v v w B
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. .. e e e e e e e e e e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly supported
OFgaNniZAtION o v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > ]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOTEd OTGANMIZAION « + v v« v v v e v e e e e e e e e e e e e e e e e e e e e et e e e e e e b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS = + v v v v e v e e e e e e et e e e et e ee e n e et e e e e e e e e e > D

J5A

Schedule A (Form 990 or 990-EZ) 2008

BE12201.000
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Schedule A (Form 990 or 980-EZ) 2008 52-0591592

Page 3

U  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") | e e e e

2  Gross receipts from admlssnons merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |

L T I T T R

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12forthe

year or $5,000 + » » « + » » » .. M-
¢ Addlines7aand7b. . . . . .. ... .

8 Public support (Subtract line 7c from
liNeB.) v o w v v o o o v v n " e e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . » » » » e e e e e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |

¢ Add lines 10a and 10b

.........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « =+ s o= . [ T

12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin PartIV.) | ., .. ... ...

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and stoP here. v v v v v v v v v v v v s v o v s s o o s s v u s o v v s v s w s e e e e v e e e B D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . . ... ... 15 %
16  Public support percentage from 2007 Schedule A, PartIV-A, lIn@27g . v o v v v v v v v v w v v o o w w v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A fine27h .. ... ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = |

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

N

B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . P

JEA
BE1221 1.000 Schedule A (Form 980 or

12673P 2502 v08-8.3 2260607

990-E2) 2008
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cheduIeA (Form 990 or 8990-EZ) 2008 52-0591592 Page 4
BRI Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A {Form 990 or 890-EZ) 2008

8E1222 1.000
12673P 2502 v08-8.3 2260607 18



SCHEDULE J Compensation Information |__omB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury B> Attach to Form 930. To be completed by organizations

Internal Revenue Service that answered "Yes” to Form 990, Part IV, line 23.

Name of the organization Employer identification number
CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. 52-0591592

"Efydll Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain 1b | X

---------------

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

------

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
Compensation committee ‘ Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 - During the year, did any persen listed in Form 990, Part VII, Section A,> line 1a:
a Receive a severance payment or change of control payment? 4a X

............................

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

...............

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The OFGaNZAUON?, | . . . . .\ o\ o et e et e e e e e e e e e e
b Any related Organzation? | . . . . ... e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Any related OFGaNZation? . . . . . . . . e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Wl . . . ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

e I T T N T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

5a X
5b X

JSA

8E1290 1.000

12673P 2502 v08-8.3 2260607 19



Schedule J (Form 880) 2008

52-0591592

Page 2

IzETd]]|  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note., The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1088-MISC compensalion

{C) Deferred {D) Nontaxable {E} Total of columns {F} Compensation
. - . " compensation benefits By reported In prior
(A) Name 0] Basa' {il) Bonus & lnt::enhve (i) O"felr Form 980 o
compensalion Form 880-£2
), ________NONEl U NONE I NONE NONE\ _______ NONE _____ NONE NONE
WARREN A GREEN [{)] 714,782, 707,553, 335,275, 151,709 95,424 2,004,743, 208,712,
W NONEl _______NONE _______] NONE\ ________NONE_________NONE ___ NONE NONE
CHARLES ORLANDO {ii} 381,468. 306,403 6,601. 80,871 50,926 826,269. NONE
Wy _____ ___NONE ________NONE _______1 NONE NONE| . ___ NONEL _________ NONE _______ ] NONE
JOEL SULDAN (i) 276,630 237,061 NONE| 31,127 37,103. 581,921, NONE
O b e e — [,
(i)
L) U U SUSURUN NEVIREUNERS N S X [N S,
(i}
L RS SN SN ORI [ I [ B
(i}
O ——— . N
Gii)
O e e L N
Gii)
[ Y SRRSO SRR ISR S SN SRR
(i)
[ Y IO SR (SO SO N O
i)
O e e e e
()
[ Y RS N ORI S N R
(i)
[ N Y NSRS SRR AU UEVY! SOV NP USRI
(i)
[ Y SRR NUNPRONUNE S U SRS N R
fii)
O L e e e e
)
[ RN (NI SRR A SO TN RUREUE
i)
Schedule J {Form 990) 2008

JSA
BE 1281 1.000
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Schedule J (Form 580) 2008 52-0591592

Page 3

[iFdll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 8a, 6b, 7, and 8. Also complete this part

for any additional information.

_SCHEDULE J, LINE 4B __ __ __________ e e e - - —
_DURING THE YEAR, MR GREEN PARTICIPATED IN A LIFEBRIDGE HEALTH SPONSORED — —— ———

~ SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN AND RECEIVED A PAYQUT OF e et e e e e e e e e e e e
_$333,748._MR. ORLANDO AND MR. SULDAN ALSO PARTICIPATED IN THE RETIREMENT _______________ e e e
_PLAN BUT DID NOT RECEIVE PAYMENTS. _______ —— — —

8E 1282 1.080

21

Schedule J (Form 950) 2008



Schedule J (Form 990) 2008 52-0591592
:E1G0llll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Page 3

- INCENTIVE COMPENSATION INCLUDES $162,400 FROM THE EXECUTIVE LONG-TERM ____ — e
_INCENTIVE PLAN, COVERING FISCAL YERRS 2006 _THRQUGH 2008. R —— R
_MR._SULDAN RECEIVED COMPENSATION AS VP AND GENERAL_ COUNSEL FOR LIFEBRIDGE ____________ — ——

Schedule J (Form 890) 2008
J45A

8E1282 1,000

22



| omB No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Senvice Form 990 or to provide any additional information.

Name of the organization

CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC.

SCHEDULE O DISCLOSURES

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

8E1300 1.000
12673p 2502 v08-8.3 2260607 23



. | oms No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) :
: P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization

GOVERNING BODY MEMBERS

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1.000
12673P 2502 v08-8.3 2260607 24



. | oms No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990)
P> Attach to Form 980. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Intemal Revenue Service Form 990 or to provide any additional information.

Name of the organization

CONFLICT OF INTEREST POLICY

MEMBERS. THE OFFICE OF THE GENERAL COUNSEL_REVIEWS ALL RESPONSES_AND

_DETERMINES WHETHER A POTENTIAL CONFLICT EXISTS. IF A CONFLICT IS_________________________

A For Privacy Act and Paperwérk Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

12673P 2502 v08-8.3 2260607 25



SCHEDULE O | oma No. 1545-0047

(Form 990)

Supplemental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the ,Q}ién to.Public.
intemal Revenue Service Form 990 or to provide any additional information. ~ Inspection
Name of the organization Employer identification number

AN_INDIVIDUAL IS_CONSIDERED TO HAVE A "PERSONAL INTEREST" IN A MATTER IF

A "COMPENSATION ARRANGEMENT" INCLUDES DIRECT AND INDIRECT REMUNERATION_ AS

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

8E1300 1.000
12673p 2502 v08-8.3 2260607 26



| omB No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Senvice Form 990 or to provide any additional information.
Name of the organization

3

_THE PRESIDENT OR DESIGNEE OF THE APPROPRIATE LIFEBRIDGE SUBSIDIARY. ___ . ________
~ORDINARILY, OWNERSHIP OF LESS THAN 5% OF AN ENTITY DOES NOT CONSTITUTE AN ________________

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

BE1300 1.000
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| omB No. 1545-0047

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.
Name of the organization

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. COMMITTEE MEMBERS MAY

OF LIFEBRIDGE HEALTH OR A LIFEBRIDGE HOSPITAL._ _THE CHAIR OF _THE

LIFEBRIDGE HEALTH BOARD OF DIRECTORS SERVES AS COMMITTEE CHAIR. _THE

STRATEGIC OBJECTIVES. THE COMMITTEE EMPLOYS_ INDEPENDENT CONSULTANTS_TO

OFFICER AND ALIL_SENIOR VICE PRESIDENTS. _BASE_SALARIES OF OTHER

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1.000
12673p 2502 v08-8.3 2260607 . 28



| omB No. 1545-0047

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

B> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specif_ic questi'ons for the
Internal Revenue Service Form 990 or to provide any additional information.
Name of the organization

OVERSIGHT.

A SUBSTANTIAL PORTION_OF ALIL EXECUTIVES' TOTAL_ COMPENSATION IS _CONTINGENT

_UPON_THE_ACHIEVEMENT OF BOTH SYSTEM-WIDE_AND_ INDIVIDUAL OBJECTIVES. _BACH _______________
AND TYPICALLY INCLUDE BOTH FINANCIAL AND NONFINANCIAL GOALS. _A_ GROUP_OF

PAY-FOR-PERFORMANCE PROGRAM. _ GOALS FOR_THIS_PROGRAM ARE ESTABLISHED_BY

ORGANIZATION'S LONG-TERM MISSION AND STRATEGIC DIRECTION. AN _EXECUTIVE

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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| omB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Intemal Revenue Service Form 990 or to provide any additional information.

Name of the organization

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 590) 2008

BE1300 1.000
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SCHEDULER
{Form 950)

Dopartmont of the Traasury P Attach to Form 930, To be I

intemal Rovenue Service

d by or tons that

Related Organizations and Unrelated Partnerships

ed "Yes" to Form 890, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions,

OMB No, 1545-0047

Name of the organization

CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC.

52-0591592

Identification of Disregarded Entities

(A) (B} {c) {D) €) (F)
Name, address, and EIN of disregarded entity Primary aclivity Legal domidile (state Total income End-of-year assels Direct controling
or forelgn country) entity
H:EGdlR ldentification of Related Tax-Exempt Organizations
8) (C (D)

(A}
Name, address, and EIN of related organization

Primary activity

)
Legal domicile (state
or foreign country)

Exempt Code seclion

(E}
Public charily status

{F)
Direct controliing
entity

{if section 501 (c}{3))

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
BE 1307 1,000

31
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Schedule R (Form 990) 2008 52-0591592 Page 2
[EET 1dentification of Related Organizations Taxable as a Partnership

(A} 8) {C) (D) €) (F} (G) (H) ) [&)]
Name, address, and EIN of Primary activity Legal Direct i Predomi; Share of totsl income Share of end-of-year Ospropaniouta Code V-UBI Genoral or
related organtzation domicile entity income (refated, assets stocarom? amount in box 20 of monaging
{state or investment, Schedula K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No

Identification of Related Organizations Taxable as a Corporation or Trust

] B) (C) D) €) {F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicife Direct controliing Type of entity Share of total income Share of Percentage
(state or entity {C carp, & com, d-of-year assels hip
foreign country) of trust)
LIFEBRIDGE INVESTMENTS INC__ _ __________ 32-1483166 _ |
2401 VIEST BEVEDERE AVENUE BALTIMOPE, MD 21215 HEALTHCARE ju11] [.BH i._CORP
HEALTHSTAR MEDICAL SERVICES INC _ ________ 52-1829098
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 D -LBH L _CORP
DPRACTICE DYNAMICS INC 2°-1260318
124 BUSINESS CENTER DRIVE REISTERSTOWN, MD 21136 1D LBH L _CORP
SURGLCAL ONCOLOGY ASSOCIATES INC_ __ _ _____ 32-180465¢8
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 b L.BH _CORP
LIFEBRIOGE_INSUPANCE COMPANY LTD___ ______ 98-0415326 _ |
PO BOX 1109 KY1-1102 GRAND CAYMAN, CAYMAN ISLANDS IHVESTHENTS Cd L.BH IL_CORP
Schedule R (Form 990) 2008
JSA
8E 1308 1.000
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Schadule R {Form 930) 2008 52-0591592

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts i, lll, or IV.
1 During the tax year did the organization engage in any of the following transactions with one or more refated organizations listed in Parts -IV?
a  Receipt of (i) interest (i} annuities (iii) royalties (iv}) rent from a controfled entity . . . .

b Gift, grant, or capital contribution to other organization(s) . . ......... e e

¢ Gift, grant, or capital contribution from other organization{s). . . . . ... ... T

d Loans or loan guarantees to or for other organizalion(S) + - + o v « v« v v v e v v e v v

e Loans or loan guarantees by other organization(s) .. ... ... T

f Saleof assetstootherorganization(s) . « + « v v v v v v v ot it e e

g Purchase of assets from other organization(s). . . . .

h Exchangeof @ssels . » . v v v v vt v i it it e i s st s e

i Lease of facilities, equipment, or other assets 10 other organization(S) . « « + + v v vt v v vt i e e e e e ettt e e e e e e
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . ... .

k Performance of services or membership or fundraising solicitations for other organization(s)
I Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets. . .

n Sharing of paid eMPIOYEES . . . . o o o bt e e e e e e e e e e e e e e e e e e e e e e e

o Reimbursement paid to other organizalion fOF EXPENSES + « v « v v v v v v v v e v bt e et e e n e et e e e e e e e e e e e e e

p Reimbursement paid by other organization for expenses . . . . .

q Other transfer of cash or property to other organization(s) . . . . . . ... ....

Other transfer of cash or property from other organization(s)

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relauonshxps and transaction thresholds.

Transactxon

(A)
Name of other oiganization{s) type (a~1)

)
Amount involved

()

(2)

(3)

(4)

(5)

(6)

J8A
BE1309 1.000
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Schedule R (Form 980) 2008 52-0591592 Page 4
zt110¥] Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

{A) {B) {C} (D} & F {B) )
Name, addrass, and EN of entity Primary activity Legal domicil | Are all partnars) Share of Di i Codn \-UBH Genoral o
{state or forpign soction end-of-yaar allocations? amount in box 20 managing
country) 501(e)(3) asents of Schedula K-1 pattner?
oronizations? (Form 1068)
Yes | No Yes | No Yes | No

Schedule R {Form 990) 2008

JSA
BE1310 1,000
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JSA

Schedule R-1 (Form 880) 2008 52-0591592 Page 2
Continuation of Identification of Related Tax-Exempt Organizations
(A} 8) (C) D) (E) (F)
Name, address, and EIN of related organization Primary aclivity Legal domicile (state | Exempt Code section | Public charty stalus | Direct controlling
or forelgn country) (if section 501 (c)(3)) entity
LIFEBRIDGE HEALTH INC 5271402373 |
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 PARENT MD 501 € 3 11B LBH
SINAI HOSPITAL OF BALTIMORE INC _________ 52-0486540
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 HOSPITAL MD 501 € 3 3 LBH
NORTHWEST HOSPITAL CENTER INC ____________ 52-1372665 ________|
5401 OLD COURT ROAD RANDALLSTOWN, MD 231133 HOSPITAL MD 501 € 3 3 LBH
LEVINDALE HEBREW GERIATRIC CTR HOSPITAL ____52-0607913 |
2434 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 SPEC_HOSP MD 501 € 3 3 LBH
COURTLAND GARDENS NURSING AND REHAB CTR ___52-0607907 ________ .
7920 SCOTTS LEVEL ROAD BALTIMORE, MD 21208 SKILL NURSINMD 501 C 3 9 LBH
JHE_BALTIMORE JEWISH HEALTH FNDTN INC. 52-21315%41 |
2401 WEST BELVEDERE AVENUE BALTIMORE, MD 21215 INVESTMENTS [MD 501 € 3 11B LBH
CHILDREN'S HOSPITAL AT SINAI FOUNDATION ____52-2167587 ________ |
2401 WEST BELVEDERE AVENUE BALTIMORE, MDb 21215 INVESTMENTS IMD 501 ¢ 3 11B LBH
THE BALTIMORE JEWISH ELDERCARE FNDTN _______52-2337669 __ _____ |
2401 WEST BELVEDERE AVENUER BALTIMORE, MD 21215 INVESTMENTS IMD 501 € 3 11B LBH

BE1312 1,000

35
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Schedule R-1 {Form 990) 2008 Page 3
Continuation of Identification of Related Organizations Taxable as a Partnership
(A) (8} () ] €) {F) G H) ] )

Narme, address, and EIN of Primary activity Legal Direct F i Share of totalincoms Share of end-ol-year Diprepartantz | Code V-UBI amount on | Generat or

related organfzation ?;’3‘:‘;? entity income (related, assels soestoms box 20 of K-1 managing

fareign investment, partnor?

country) unrelated)
Yes| No Yes | No

JSA
B8E1313 1.000
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Schedule R-1 (Form 890) 2008 Page 4
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A} (8) © D) (€) (F) (6) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controliing Type of entity Share of total income Share of Percentage
stale or entity (C corp, S corp, end-of-year ownership
foreign country) or trust) assels

Schedule R-1 {Form 990) 2008

8E1314 2,000
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Schedule R-1 (Form 990) 2008 Page 5

Continuation of Transactions With Related Organizations {Schedule R (Form 980), Part V, line 2)

(A} 8) (€)
Name of other organization Transaction Amaount involved
type (a-1)

{7)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(18)

(18)

(17)

(18)

(18)

(20)

{21)

(22)

(23)

(24)

Schedule R-1 {(Form 990} 2008

JSA
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CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. 52-0591592

FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSION

CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. IS AN ORGANIZATION THAT
IS5 NOT CONTROLLED BY ANY DISQUALIFIED PERSONS AND SUPPORTS SINAI
HOSPITAL OF BALTIMORE, INC. SINAI HOSPITAL OF BALTIMORE INC. IS A
HOSPITAL THAT QUALIFIES FOR EXEMPTION UNDER CODE SECTION

170(B) (I) (A) (I1II). CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC.
SUPPORTS QUALIFIED ORGANIZATIONS SATISFYING THE REQUIREMENTS UNDER
CODE SECTION 509 (A) (3). THEREFORE, PURSUANT TO SECTION 501(C) (3) &
509(A) (3) CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. QUALIFIES AS A
TAX EXEMPT ORGANIZATION. PRIOR TO MAY 1999, CHILDREN'S HOSPITAL OF
BALTIMORE CITY, INC. OPERATED A HOSPITAL AND DIRECTLY PROVIDED OTHER
HEALTH CARE SERVICES.

STATEMENT
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CHILDREN'S HOSPITAL OF BALTIMORE CITY, INC. 52-0591592
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF  (IV} vy {v1) (VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION ~ YES NO  YES NO  YES NO SUPPORT
SINAI HOSPITAL OF BALTIMORE, INC 52-0486540 03 X
TOTAL AMOUNT OF SUPPORT
STATEMENT
40
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